Appendix A - ICS 222

INCIDENT WEATHER FORECAST REQUEST

REQUEST TIMEIDATE

REQUESTING AGENCY

INCIDENT OR PROJECT NAME

LOCATION {LAT/LONG AND OR TOWNSHIP/SECTION/RANGE)

ASPECT OR EXPOSURE

ELEVATION (TOP/BOTTOM)

CRAINAGE NAME

PROJECT SIZE FUEL TYPE

CONTACT PERSON OR INCIDENT COMMANDER

SEND FORECAST BY (FAX, E-MaIL, BOTH)

PHOMNE MUMBER(S) {OFFICE,CELL.PGR)

FAX NUMBER(S)

E-MAIL ADDRESS

ON SITE WEATHER OBSERVATIONS

TEMP WIND DIRFSFD

TIME | ELEV | DRY |WET Z0FT

EYE LVL RH oP

REMARKS

FORECAST ELEMENTS (CHECK THE FOLLOWING)

WEATHER DISCUSSION: SKY/WEATHER

TEMPERATURE TRANSPORT WINDS

RELATIVE HUMIDITY MIXING HEIGHTS

RIDGETOP WINDS INVERSIONS

EYE LEVEL WINDS HAINS INDEX

20 FOOT WINDS PROBABILITY OF PRECIPITATION

FORECAST PERIODS (CHECK THE FOLLOWING)

0-12 HOURS 370 5 DAY
0-24 HOURS & TD 10 DAY
0-48 HOURS OTHER

COMMENTS OR REMARKS

Reav. 0501




